Abstract
Objective-To investigate whether bacteriunra and, specifically, symptomatic urinary tract infection (UTI) occur with increased frequency in men with HIV infection. Methods-In this cross-sectional study we investigated three groups of men, aged from 18 to 50 years. Group A was composed of patients with a diagnosis of AIDS; Group B, of patients without HIV infection, and group C -of patients with asymptomatic HIV infection. Patients with any known predisposing factor for UTI were excluded from the study. A clean-catch midstream urine sample was collected from each patient on the first day of hospital admission (groups A and B) or during a visit to the outpatient clinic (group C). Bacteriuria was diagnosed when > 100 000 colony forming unitslml, urine were grown. Results-There were 415 patients, 151 in group A, 170 in group B and 94 in group C. Bacteriuria was significantly more frequent in group A (20 cases, 13 .3%) than in groups B (3 cases, 1-8%, p = 0.00007) and C (3 cases, 3 .2%, p = 0-009). Ten cases of bacteriuria in group A (6.6%) were symptomatic while no case of symptomatic UTI was seen in groups B (p = 0.0004) and C (p = 0.008). The frequency of UTI in homosexual men with AIDS (7 cases, 6.7%) was not significantly different from that observed in men with AIDS who denied homosexuality (3 cases, 6.5%). E coli was the predominant pathogen associated with UTI. Although adequate response to a two-week course of antibiotics was observed in most cases, an in-hospital mortality rate of 20% was found among AIDS patients with symptomatic UTI. Conclusions-In the present study, the frequency of bacteriuria and symptomatic UTI was found to be increased in men with AIDS. E coli was the predominant pathogen in these cases. These data suggest that symptomatic UTI may represent a relevant cause of morbidity for men with AIDS. A clean-catch mid-stream sample of urine was obtained from each enrolled patient on hospital admission (Groups A and B) or during the first out clinic visit after September 1991 (group C). Each sample was inoculated into agar-Brolacin (Merck) and cysteine lactose electrolyte deficient (agar-CLED, Difco Labs) plates after 1:100 and 1:10 000 dilutions. In symptomatic patients, a urine culture was considered positive when > 1 05 colony forming units were grown per ml. urine. In asymptomatic patients, cultures were considered positive only when >105 CFU of a member of the Enterobacteriaceae family were grown9. UTI was considered symptomatic when associated with fever (if no other potential cause for hyperthermia was present), urinary frequency, urgency, dysuria or lumbar pain. Three blood samples were collected from patients with fever in groups A and B. These samples were inoculated in blood culture bottles containing brain-heart infusion (BHI, Difco Labs). Subcultures of each sample were routinely made onto chocolate blood agar plates (Merck). A microorganism grown in these blood cultures was considered identical to that found in the urine culture when both cultures yielded the same bacterial species with the same antibiotic Symptomatic UTI was found in 10 patients in group A (6-6%, 95% confidence interval 2.6 to 10.6%) while it was not present in any patient in groups B (p = 0 0004) and C (p = 0.008). Symptoms associated with UTI were: dysuria (8 cases), fever (8 cases), urinary frequency (4 cases) and lumbar pain (3 cases). Two patients presented with fever and other non-specific symptoms. In one of these cases, urinalysis showed leukocyte casts and a positive nitrite test. In the other patient, urinalysis was normal, but 2 blood cultures yielded the same microorganism (E colt) found in the urine culture. Most cases of symptomatic UTI were caused by E coli (n = 9, 90%). In the remaining patient, Enterobacter sp was found. Five patients with symptomatic bacteriuria were using antibiotics at the time of urine sample collection. Two patients were taking co-trimoxazole and RIP, two were taking RIP and one was only taking co-trimoxazole. There was no statistically significant difference in the frequency of bacteriuria or symptomatic UTI between group A patients who were taking and who were not taking antibiotics (data not shown).
Response to appropriate antibiotic treatment was documented in six cases (60%) of symptomatic UTI. Follow-up urine cultures, performed 7 to 15 days after the end of antibiotic treatment, confirmed the eradica- 16.8) . In the same group, seven out of 105 homosexual patients (6.7%, 95% confidence interval 1'9 to 11-5%) and three out of 46 heterosexual men (6.5%, 95% confidence interval 2.9 to 10.1%) had symptomatic UTI. This difference was not statistically significant. We also compared the frequency of bacteriuria and symptomatic UTI between homosexual patients in groups A and C. The prevalence of bacteriuria among homosexual males in group A (16 cases, 15-2%) was significantly higher than that found in homosexual men in group C (3 cases, 4.7%, p = 0.035, X2 = 4.44, odds ratio = 3.66, 95% confidence interval 0-98 to 20. 1). The frequency of symptomatic UTI was also significantly increased in homosexual males with AIDS (7 cases, 6-7%, 95% confidence interval 1 9 to 1 15%) in relation to homosexual men with asymptomatic HIV infection (no cases, p = 0.045) Discussion Most infectious complications in patients with AIDS are due to opportunistic pathogens. Nevertheless, infections caused by common bacterial pathogens may represent additional causes of morbidity and mortality for HIV-infected individuals.1'06 Bacterial infections were found in 52 to 83% of the cases in some necropsy series.'0'2 In one series, these bacterial infections were the immediate cause of, or significantly contributed to death in 37% of the patients. '2 Though pyelonephritis was reported in 10 to 15% of the cases in some necropsy series,'01' few studies concerning UTI among HIV-infected patients have been published. Most of these are retrospective or uncontrolled.3-5 In the only controlled longitudinal study reported,6 it was found that the risk for bacteriuria was increased in HIV infected patients with CD4 + lymphocyte counts below 200 cells/mm3 when compared with two other groups of HIV infected patients with higher CD4 + lymphocyte counts.
In the present study, the prevalence of bacteriuria upon hospital admission in young male patients with AIDS was significantly higher than that observed in hospitalized men of similar age but without HIV infection. The prevalence of bacteriuria in AIDS patients was also significantly increased in comparison with that observed in a group of asymptomatic HIV-infected outpatients. Such significant differences were observed despite the fact that approximately one third of the patients in group A were using cotrimoxazole, which may have caused an underestimation of the true prevalence of bacteriuria in these patients. 
